2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # P99000092052

1. Entity Name _

E.Q. FINANCIAL, INC.

: Jan 24,2004 (
Secretary o

Mailng Address 7
9 HARBOR CENTER. DRIVE
SUITE 12 T

- - PALM COAST, FL 32137

Principal Place of Business

9 HARBOR CENTER DRIVE
SUITE 12
PALM COAST, FL 32737

DO NOT WRITE IN THIS SPACE

= (AEH AR

01222004 No Chg-P CR2E034 {10/03)
4, FEl Number ) Applied For
58-3604328 Not Applicabie

J B. Certficate of Status Desivad [ $8.75 Additional

6. Name and Address of Current Regisiered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Fee Reguirad

- . "~ T

DO NOT WRITE
IN THIS SPACE

Ihe obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, n the State of Florida. | am farniliar wilh, and accépt

S.gnalure. yped or printad nama of registerad agam and Yig if appicable ~ ~

(MATE Hagaterod Agent Signatyns raquines wnar rglostatngy - : - DATE R

9, Election Campaign Financing

FILE NOWI!! FEE 13 $150.00 Trost Fund Contriution.

After May 1, 2004 Fea will be $550.00

$5.00 May Be
Addad to Fees

10. CFFICERS AND DIRECTORS I
I PSTD - ) '

NAME EVANS, KEITHC

STREET ADGRESS | 52 LEAVER DR.

CITY -51- 2P PALM COAST, Fl. 32137

TITE

HAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-£7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

WTLE

NAME

STREET ADDRESS.
CITy-81-2F

TWILE

NAME

STREET ADDRESS
CiTy.8T-2IP

UoanongL 2502 |
01/26/04-80030-025 150,00

DO NOT WRITE
IN THIS SPACE

changed. or on an attachpjent with an addisss. with all iike empowered.

SIGNATURE:

12. | hereby certify that the nformation supplied with this fiing does not qualify for he exemption stated in Section 11'9,07§3](‘|}, Florida Statutes. | frther certy that ihe informalion
ndicated on this report or supplementzl report is true and accurate and that my signature shail have the sa
aof the carporation or the re§aiver or trustee gmpawered 1o execute this report as required by Chapter -

fegal effect as if made under oaih, that | am an officer or director
orida Stawtes; and that my name gppears in Block tQof Block 11

/ /g_cr/oq

3%l 4/E- 3353

Y Datg Dayiimg Prgrg ¥~ -

I - & v



